2000 UNIFORM BUSINESS REPORT (UBR)

rDOCUMENT# 199000007986
1. Entity N~ -
‘{}/HEARTTEST, L.L.C.

'

o

APPRUVEL
AND
FILED

00 APR 18 PMI2: 39
SECRETARY OF STATE

Principa®lace of Business Mailing Address TALLAHASSEE, FLORIDA
2. Pringipal Place of Business 3. Mailing Address
700 N. Hiatus Road 700 N. Hiatus Road
Suite, Apt. #, etc. Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE
Suite 105 Suite 105 MW
City & State City & State 4. FEl Number Applied For
Pembroke Pines, FL Pembroke Pines, FL S -093,2883 Not Applicable
Zip Country Zip Country " . $5_00 Additional
33026 ) 33026 ) 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
William J, Gross, Esq,. Name
c/o Tripp Scott, P.A. Street Address (P.O. Box Number is Not Acceptable)
110 5.E. 6th Street, 15th Floor
Fort Lauderdale, FL 33301
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signaiure, typed or prnted name of ragistered agent and title f appheable. {NOTE: Registered Agent signature requireq when reinstating) DATE

9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES

TILE Managing Member (3 Celete TITLE [ change (7 Addition
NAME Doris Ehrenberg NAME

STREETACORESS | 1495 Fairway Read East STREET ADDRESS

CiTy-S7-21P Pembroke Pines, FL 33026 oiy-S1-21P

TITLE Managing Member {1 Detete TE O Change - [ Addition
NAME Barbara Ehrenber NAME T T T T e L L'} vl B ooy
STREETADDRESS | 10919 Main Sail %rive STREET ADDRESS rlJLJE%%iﬁ%?ﬁﬁﬂiﬁTi%%j;ﬂl3 !
ciry-St-zp Cooper City, FL 33026 ciry-51-2P HERHECE T kekdaath [

me | Mdnaging Member Obeete Qe [~ ~7° T T T T T TOThenge [ Addion
NAME Nelson Fernandez HAME

STREETADDRESS | 10061 N.W. lst Court STREET ADDRESS

CITY-5T-Z1P Plantat iOl’l, FL 333 24 CITY-ST-2IP

e Managing Member [3 Gelete TITLE [ Change [ Addition
NAME Alberto Fernandez NAME

STREETADDRESS | 109061 N.W. lst Court ,i STREET ADDRESS

CIfY-5T-7iP Plantation, FL 33324 - | omv-st-ze

TLE Managing Member [ pelete gt [ Change [ Additicn
NAME Joseph T. Horgan, M.D. NAME

STREETADDRESS | 4300 S.W. 131st Avenue STREET ADDRESS

CITY-ST;ZIP Davie , FL 3 33 30 CITY-ST-2IP

e Managing Member ) Delete e O change [ Acdition
NAME Monte Cahn NAME

STREELADDRESS | 2051 S.E. 18th Street STREET ADDRESS

om®sT-zp Pompano Beach, FL 33062 CITY-ST-2IP

SIGNATURE: WM B4.0

11. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR Pmnyﬂ NAME OF SIGNING MANAGING ME#R ORMANAGER

Date Daytime Phans #

——

RN



